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Background & Purpose
• Coronary artery bypass grafting (CABG) is a
widely used procedure (200,000 annual cases in
the US)1 in individuals with Coronary artery
disease (CAD).2 CAD is a build-up of plaque in
the blood vessels that supply the heart, which
can result from diabetes, smoking, and a vast
number of other conditions.2
• The procedure involves harvesting blood vessels
(usually autografts of the patient’s saphenous
vein) and surgically attaching them to the aorta
and the poorly perfused area of the heart,
bypassing the damaged vessels.2
• Early mobility is now the standard of care in
physical therapy (PT) practice following CABG,
however some clinicians prefer to wait until the
patient has left the Intensive care unit (ICU) to
provide services.3

Case Description
• The patient was a 70-year-old male who
underwent an on-pump, three-vessel CABG
using autografts from his left saphenous vein
and left internal mammary artery.
• Comorbidities included type II diabetes mellitus
with peripheral neuropathy, hypertension,
hyperlipidemia, post-traumatic stress disorder
(PTSD), current tobacco use disorder, chronic
obstructive pulmonary disease (COPD),
obstructive sleep apnea, and chronic pain.

Patient

https://www.nejm.org/doi/full/10.1056/NEJMra1406944
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https://www.practicalcardiology.com/antithrombotic-therapy/antithrombosissecondary-prevention-coronary-artery-disease
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cardiologist

Post-Operative
Day 1
• Patient was
unable to
attempt any
transfers or
ambulation
• Patient
reported 6/10
pain score at
rest on the
NPRS
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Two Weeks
Post-Discharge
Follow-Up

• Patient
transferred
and ambulated
independently
• Patient scored
28/28 on the
POMA
(Performance
Oriented
Mobility
Assessment)
• Patient
reported 0/10
pain score at
rest and with
activity on the
NPRS

• Patient
reported no
complications
and stated he
was
completing
activities of
daily living
independently
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Do not lift your arms in front of you above 90°.
Do not lift your arms out to the side above 90°.
Do not push anything greater than 10 pounds.
Do not pull anything greater than 10 pounds.
Do not lift anything greater than 10 pounds.
Do not drive.

These precautions should be maintained for the initial
6-8 weeks following surgery.

Ambulation of
150 feet

• The patient experienced better outcomes in all
categories when compared to both the experimental
and control groups in a study3 involving patients on
prolonged mechanical ventilation who received PT in
the ICU and after leaving the ICU, respectively.

Discussion & Conclusion

Level of
Assistance

Time Frame

Status at Time
of Discharge

• A PT plan of care including a cardiac warm-up,
mobility training as early as possible, and patient
education appeared to be beneficial and timely in
treating a patient post-CABG with many
comorbidities.
• Several unanticipated events (a brief bout of atrial
fibrillation which resulted in regression back to the
ICU and an episode of suspected delirium) occurred,
however did not appear to affect PT outcomes.
• Based on clinical judgement, the Physical Therapist
and Student Physical Therapist determined that the
patient may be at a high risk for sternal dehiscence
due to his voiced intentions of breaking the sternal
precautions while riding his motorcycle soon after
discharge.
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DM = Diabetes Mellitus, HTN = Hypertension, HLD = Hyperlipidemia, PTSD = Post-Traumatic Stress Disorder, COPD = Chronic Obstructive Pulmonary Disease, OSA = Obstructive Sleep Apnea
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Experimental Control Group3
3
Group

Modified
2 weeks
independence with
the use of a hospital
bed, similar to that of
his own at home
Modified
2 weeks
independence with
increased time and
effort to rise allotted
Modified
2 weeks
Independence with
use of a frontwheeled walker
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Contact Information
The author of this case report can be reached at chall8@une.edu.

